2003 NOT-FOR-PROFIT conpoﬁAﬂou - FILED
UNIFORM BUSINESS REPORT (UBR) Aug 15, 2003 8:00 am §

DOCUMENT # N00000004506 ( Secretary of State
1. Entity Name / 08-15-2003 90080 009 ****&] 25
SCRIPT INTERNATIONAL OUTREACH FOUNDATION, INC.
Principal Place of Business ' Mailing Addrass
611 CINDY CT. 611 GINDY CT.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
R v 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3657255 Applied For
' Not Applicable
o Country Zip Country §. Certificate of Status Desired O SBJS Additional
' Fee Required
i 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registerod Agent .. .
r Name
JACKSON' ROBERT S Street Address (P.C. Box Number is Not Acceptable}
811 CINDY CT.
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flericia. | arn familiar with, and accept
the obiigations of registered agent. -

BIGNATURE

. Signalure, typed or printed hame of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
! FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O pelete TITLE [ Change [ Addition _8_
NAME FONTAINE, VICTOR C NAME =
stheet Aooeess | 899 JEFFERY ST PORTA BELLA E #414 STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP ‘?d’
i STD 1 Delete TMLE Ol Change [ Addrion | &5
NAME JACKSON, ROBERT S NAME

STREET ADDRESS | 811 CINDY COURT STREET ADDRESS

Ty -sT-2P JACKSONVILLE FL 32259 - - —_ [ CmY-ST-ZR. | ~ U PG -

TiRE VPO O Delete e [J Change [ Addition
NAME KAYE, LAWRENCE B NAME

sTReeT ADDRESS | 8060 JAMES ISLAND TRAIL STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32256 CITY-ST-21P

TE D : {1 Detete TMLE [ Change [ Addition
NAME SCHUESSLER, ALEX S NAME

stReeT ADGRESS | 100 BLEEKER STREET APT #10C STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10012 . CITY-ST-2IP

TmMLE D (] Detete TITLE O Change [ Addition
NAME MFARO, RAUL NAME

STREET ADCRESS | AVENUE INDUSTRIAL 675 STREET ADGAESS

CITY-ST-2IP LIMA PERU CITY-ST-2IP

TITLE D O Delete TITLE [ Change  [] Addition
NAME MARRANZINI, JAIME NAME

stheeT ADDrEss | CfQ IMCA, C PORA APARTADO 171 STREET ADDRESS

CITY-ST-2IP SANTO DOMINGO DN DR CITY-ST-2IP

does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ac d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
%o repget as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/l//ﬂ 3 J2¥-Z30-009Y

Dale Daylima Phone #

12. | hereby cenifg that the infermation supplied with this filing
indicated on this report or supplernental repaort is true and
of the corporation or the receiver or trustee em v erd
changed, or on an attachment with an addieg?wi

SIGNATURE:

PRINTED NAME OF SIGNI

OFFICER OR DIRECTQR

SIGNATURE AND TYPED CFF



